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Editorial 


This newsletter is addressed to the international community of psychia- 
trists and social scientists who are actively engaged in research concerned 
with the relationship of culture and problems of mental health. Its aim and 
purpose is to provide a useful channel of communication that may, in a modest 
way, contribute to the coordination of scientific efforts by pooling information 
concerning on-going research. If. is hoped that it will also serve to introduce 
persons engaged in such research in different parts of the world to each other. 

The editors believe that a newsletter provides an ideal form of reporting 
information supp!ementary to the standard scientific journal in that it can 


report work in progress rather than completed research. It has a flexibility 


of design that permits a highly informal exchange of ideas and information. 
Individuals may use it to suggest avenues of research, to report the activities 
of their co-workers, or to request assistance from colleagues in other countries 
who are working along similar lines. Thus it may provide a quick, overall 

ot glimpse of on-going research in different parts of the world, and bring research 
| workers into a closer relation with each others’ work. 

The newsletter is an outgrowth of a program of studies in mental health 
initiated by members of the Department of Psychiatry and the Department of 
Sociology and Anthropology of McGill University. As our project progressed, 

| we felf it necessary to orient ourselves with respect to the research going on 
_ in other parts of the world. To accomplish this, we sent a questionnaire 
_ (see appendix |) to a selected sample of psychiatrists in 18 different countries. 
a It was hoped that the responses to this questionnaire, which was concerned 
4 primarily with the prevalence and nature of mental health problems, would give 


us a limited but important cross-section of data and opinion concerning major 


me 


trends in research.* 

The very heartening response to our questionnaire immediately indicated 
to us that a need entated for communicating these results back to our 
correspondents, and to enlarge the circle to communicate to yet other 
countries. 

In the years since World War I! psychiatrists and social scientists on 
every continent have begun to fackle problems whose solutions are recognized 
to be linked to research going beyond national and cultural boundaries. 
Whole populations in Asia, Africa and South America are rapidly undergoing 
fundamental transformations in their mode of life. People are shifting and 
moving, social and economic structures are rapidly changing, technologically 
backward populations are being drawn out of relative isolation into the complex 
fabric of modern industrial economies. The conflict of competing socio- 
political and ideological systems has given this second half of the 20th Century 
an air of unrest and crisis. | 

In view of the world-wide implications involved in such problems, we believe 
that any act ivity that contributes to the drawing together of scientific 
workers in different parts of the world is a worthwhite effort. This newsletter 
can supply a clearing-house for the information sent to us by individual 
correspondents in di fferent countries and all these contributions gathered 
together may serve to give a useful picture of activities on the international 


scene, 


*The editors, of course, are aware that an enormous volume of research has been 
carried out by social scientists and psychiatrists in the United States, but 
for the purposes of this newsletter only material received from our 
correspondents will be utilized. 
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Naturally, the success of this newsletter depends wholely upon the 
cooperation of its correspondents. We, therefore, submit this first issue 
in the hope that it may stimulate further correspondence and comments. 

We invite you to make practical use of its pages to report your research, to 
offer research facilities and projects to a wider public, to bring up 
queries addressed to other correspondents, and perhaps to offer for open 


informal discussion important new ideas and suggestions as to avenues of 


research. 
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SURVEY OF OBSERVATIONS REPORTED 


2) Psychiatric Considerations 

It is obviously impossible to draw any definite conclusions from the 
heterogeneous material which has arrived. Some of the correspentante. have 
cornied out extensive demographic studies, e.g., Odegard (Norway) and 
Stromgren (Denmark); others report on hospital admissions, e.g. Masani (India) 
and Seguin (Peru), on private practice, e.g. Garma (Argentina) and on ongoing 
research, e.g. Muramatsu (Japan). 

With due regard to these obvious limitations the following initial 
impressions have been obtained: 
|. Prevalence of mental disorders treated by psychiatrists varies to some 
extent from country to country. For instance, a very substantial proportion 
of poor patients treated in Indian Mental Hospitals suffer from psychiatric 
disturbances associated with nutritional deficiencies and avitaminosis. 
In many parts of India acute mania due to Cannabis Indica addiction is 
commonly encountered. Rarity of senile psychosis in the Chinese population 
has been reported from Hong Kong and Formosa. A high frequency of general 
paralysis of the insane (G.P.1.) has been observed in Hong Kong and a low 
frequency in India. Manic depressive psychosis seems to be especially frequent 
in Denmark and comparatively rare in Newfoundland. The suicide rate is 
reported as high in Denmark and lower than in any other European country in 
Ireland. Obsessional neuroses have been reported as non-existent in Argentina, 
as rare on Formosa and as exceedingly rare among hospitalized patients in Peru. 
The writer from Ireland is the only one who reports a high incidence of 


conversion hysteria. As regards anxiety states and psychosomatic disorders, 


he states that, though by no means rare, they are probably fewer and less 
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intractable in Ireland than elsewhere. Immigrants from Iraq into Israel 
remarkably often develop bronchial asthma. Absence of severe anxiety in 
ciinical pictures and comparative rarity of anxiety states in outpatients 
has been reported from Hong Kong. The same correspondent noted a rarity of 


homosexuality and of other sexual perversions among the local Chinese popula 


tion. Psychoneuroses are said to be rare on Formosa and have not been mentioned 


at all by Indian correspondents. 

2. The tightness of depression in patients admitted to mental hospitals 

has been noted by the writer from Hong Kong. 

3. Differences in the behaviour of schizophrenic patients have been 
observed by a correspondent from India. According to him, schizophrenics in 
India are less aggressive and violent than in the United Kingdom and probably 
in the United States. Mexican psychiatrists told him that schizophrenics in 
Nexico are a good deal more docile than schizophrenics in the United States. 
4. Differences in the content of mental disease have been reported by 
various observers. The devil figures prominently in the delusions of 
melancholics in certain districts of Holland; whereas in Newfoundland a wel! 
organized system of delusions, i.e. mind being tampered with by extra 
ordinary forces is rare. In the same part of Canada acute psychotic con- 
ditions, in which religious doubts or feelings are freely expressed, are 
uncommon. Accounts have been given of the hysterical syndrome of “spirit 
possession" among the less educated people — either by itself, or as a patho 
plastic feature grafted onto psychoses -— by Chinese and Japanese correspondents. 
5. Specific clinical syndromes, e.g. Imu and Hsieh Ping have been 
reported by Japanese and Chinese observers. Fetish belief is common in the 


negro population of the Gold Coast. So strong is the belief in the prediction 
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offered by the performance of the recognized customary rites at certain 
critical periods of life that failure to perform them has led to the appear— 
ance of a pecuiiar ACR of mental disorder. No definite name has been 
attached to this condition. Another peculiar reaction seen in the Gold Coast 
is Amok. Apart from the slight schizophreniform type of reaction, there is 
rea!ly no true schizophrenia. The attack is sudden in onset and usually is 
short in duration. Cannabis Indica addiction, as has been mentioned, is 
common in India and Philopon addiction in Japan. 
6. In very few countries have the observing psychiatrists had training 
in sociology and anthropology or had the assistance of social scientists. 
Tentative conclusions drawn from these observations and from others 
culled from the literature are: 
1. Prevalence of mental disorders treated by psychiatrists in various 
countries varies considerably. The differences reported are to some extent 
no doubt due fo availability of treatment facilities and to the necessity to 
give priority to grossly disturbed patients in countries in which treatment 
facilities are scarce. Other reasons for differences in prevalence of 
treated mental disorders may be poverty in underdeveloped countries and 
actual differences in incidence. 
2. Transcultural comparison of the true prevalence or of marked disorders 
is almost impossible because (a) in very few countries reliable community 
surveys have been carried out (Formosa, Norway and Denmark are exceptions), 
(b) quality of training of the psychiatric observers as well as their clinical 
criteria and labels vary, (c) no valid conclusions regarding the incidence 


of mental disorders can be drawn from hospital admissions for the reasons 


given above. 
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3. The major psychoses are ubiquitous though the evidence obtained 
suggests that there are differences in the relative frequency of illness, 
of severity of illness and of symptomatology and of content in relation to 
cultural background. Differences in all these areas seem to be even more 
pronounced with regard to psychoneuroses, the incidence of which, as war 
experiences have shown, corresponds wifh presence or absence of stress. 
b) Sociocultural Considerations 

Various correspondents have suggested certain social and cultural 
factors as either correlated with, or causally connected with problems of 
mental health: 
I. It is widely reported that different segments of the population of a 
given country demonstrate variability in the character and incidence of 
mental disorders. Significant variability was observed as between rural and 
urban populations (Japan, India, Newfoundland in Canada, and Ireland), 
social classes, (India, Ireland, Japan, Formosa), age and sex categories 
(Ireland, Formosa, Denmark), and marital status (Denmark, Ireland). 
2. Certain correspondents have stressed the importance of cultural 
values, ideals and attitudes in relation to both personality structure and 
ountet illness. Japanese, Formosan and Indian writers expressed the need for 
a comprehensive knowledge of the traditional organization uf social life. 
Such ideals and values are still immensely influential in the lives of large 
segments of their populations, especially in rural and more isolated parts 
of these countries. 

Along with this recognition of the importance of the cultural dimension 


in personality formation is the notable interest in the structural nature, 


or the social organization of community and family life. Such interest is 
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especially marked where the family has traditionally been the key social 
and economic unit of society. (China, Japan, and India). (Israel reports 
such factors in the lives of recent orienta! and North African immigrants). 
This concern is in keeping with the emphasis that social scientists and 
certain psychiatrists have placed on the peartenee of the family and 
cummunity in personality formation. 

Such materials indicate the need to further test the hypothesis that 
mental health problems grow in direct relation to the disturbing of traditional 
bonds that held the family and community together. it appears that individuals 
socialized under such well-—knit extended family conditions may suffer when 
they are estranged from the traditional system of security arrangements 
previously provided by the family. 

3. Related to these atove considerations are the materials that suggest that 
conditions of rapid socio-economic change create circumstances at least 
contributory if not directly related to mental illness. Reporters from 
Peru (on Highland Indians) and Accra, on the Gold Coast of Africa, stated 
that the illiterate, technologically backward populations who are attracted 
from their native communities to the industrial or urban centers show a 
marked inability to adjust successfully to the utterly novel settings. 

The Israeli correspondent writes of exactly similar problems among certain 
of their recent immigrants from North Africa. Generally speaking, wherever 
there are large sections of a population undergoing rapid socio-economic 
changes, interesting problems worthy of research are reported. 

4. Problems arising from the migration or immigration of large numbers 

of persons, both within countries (season migrations of labour in Peru and 


India) and over national boundaries (Israel!) were described. Involved in 
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such movements are all the stresses and difficulties inherent in the 
tremendous readjustments the immigrant must make to a novel and often diffie 
cult socio-cultural environment. 

What some observers discuss as problems involved in "industrial ization" 
of backward populations are clearly linked to what others call 'accultura- 
tion." Both involve the concept of change along a series of dimensions, 
social economic, political and cultural. Writers from India, Peru, Japan and 
West Africa are acutely aware of the impact of modern industrial conditions 
upon the technologically backward groups. 

5. Population pressures as a source of mental health problems, again, is 
obviously related to the foregoing listed factors, but deserves to be 
meni ioned separately in view of its importance. Japan and India from our 
sample specifically mentioned the significance of overpopulation. 
6. References to the factor of "isolation" has been made by some 
correspondents (Japan and Newfoundland, a province of Canada). It is 
suggested that the incidence and character of mental illness to be found in 
geographically isolated communities may show distinct features. Isolation 
may also be of the sort that severely restricts or limits the arena of inter— 
personal relations even where geographic isolation is not involved, e.g. 
where race or caste differences mark off social boundaries. 
All the various factors and conditions just enumerated clearly invite 
| an interdisciplinary approach to their study. There seems to be a growing 
awareness of the need for anthropologists and sociologists to work together 
with psychiatrists on these problems. As will be seen in the next section, 


research projects of this sort are already underway in Japan, Israel! and Canada, 


while other countries are planning such research in the future. Since this 
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survey was concerned exclusively with the activities of those correspondents 
we have succeeded in contacting, we have not mentioned or directly made use 
of the rich body of literature concerned with the socio-cultural dimension of 
the problems of mental health resulting from work done in the United 


States, e.g. the research of such writers as Robert Faris and Warren Dunham, 


Margaret Mead, John Dollard, Karen Horney, Erich Fromm and Alexander Leighton. 
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Ongoing Research 

Under the feadership of Dr. T. Muramatsu of the Nagoya National 
University several interdisciplinary teams are engaged in research relevant 
to our field. At his instigation and under his supervision a research project 
has been in progress concerning the relationship of culture to normal and 
abnormal personality formation since March 1954. In this project the 
culturally influenced personality mechanisms and value attitudes prevalent 
in Japan are to be compared with those in foreign countries. In addition 
a comparison is intended to be made between samples of normal groups and 
samples of deviant groups, neurotic, psychotic, delinquent, criminal, etc. 
Dr. T. Muramatsu has also undertaken, with the collaboration of Dr. Sigmund 
Lebensohn, Washington, D.C., to make a comparison of content of delusions 
of psychotics of the two different cultures. 

In Formosa Dr. Eng-Kung Yeh has carried out preliminary work on 
"Family structure and mental disorders in Chinese Culture”. 

From Hong Kong Dr. Pow Meng Yap reports that he is working on 
Schizophrenia in Chinese in terms of identifying primary symptoms 
comparable to the West. 

Dr. K. R. Masani in Bombay has some preliminary data on the responses 
of about 1000 College students on a group test of personality as compared 
with the response of 100 students at London University. 


Shifting our glance from Asia to Europe, Dr. Ornulv Odegard 


of Norway, is engaged in a study of incidence of psychosis in different 


SURVEY OF ONGOING, PLANNED AND SUGGESTED RESEARCH 
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occupations in that country. He is also doing some work in genetics and 
has the support of the Norwegian Government and the Rockefeller 
Foundation. Also by his initiative a bibliography on Scandinavian 
Publications in the field of psychiatric epidemiology and genetics 

is being prepared. 

In the New World, Dr. Carlos Seguin from Peru is engaged in 
research concerning family patterns prevailing in the low social levels 
in the coastal cities of Peru. 

In Newfoundiand, Canada, research is being undertaken into the — 
possible influence of isolation on "learning" of outport peoples. 

The Departments of Psychiatry and Sociology of NcGill University 
Nontreal, are engaged at present in the study of the problem "Mental 
Health, Normal Adolescence and Family Experience", the specific aim of 
which is to obtain a comprehensive and balanced view of those factors 
in the family structure which account for the mental health of adolescents 
studied. The objective is to investigate the past history and the 
present circumstances of a carefully chosen sample of "normal" adoles— 
cents in order to assess the relative significance of individual psycho 
dynamic features and of interpersonal features in the family structure, 


for the mental health of the adolescent studied. 


Planned and Suggested Research 


From different parts of the world many suggestions have been put 
forth concerning new areas of research. Despite financial and per- 
sonnel difficulties in some of the centers tentative plans have been 


drawn up and efforts are being mobilized to pursue cross-cultural research 


objectives. 
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In Japan Dr. Shogo Terashima points out that there are many isolated 
islands and lonely rural communities where a high percentage of mental 
and nervous disease is found due to intermarriage. Here material 
is readily available for research on hereditary factors. Other 
suggested projects from this area are the study of mental distur- 
bances in war orphans and socio-pychiatric research of "tension" in 
the usual working environment in coal-mining and stevedore communities. 

Dr. Pow Meng Yap in Hong Kong is of the opinion that in the 
peasant class residing in this area good material is available to study 
the pathoplastic influence of culture on mental diseases and also cul- 
tural differentials in the genesis of mental disease. 

India seems to offer a remarkably fertile and rich field for 
cross-cultural studies and many interesting and useful suggestions for 
new research have been presented. Dr. N. S. Vahia has drawn attention 
to the need for study of the influence of the Hindu Caste System on the 
genesis of psychiatric illness. According to him another fascinating 
research problem would be the study of the impact of industrialization, 
urbanization and westernization on the joint family system of India. 
Dr. K. R. Masani has stressed several socio-cultural factors important 
in the causation of mental disorders in India, e.g. greater repression 
of the sex-impulse and of the aggressive impulse in general, he is 
interested in organizing research on some .of these problems. Dr. 5S. C. 
Shrivastava has suggested the desirability of detailed study of fhe. 


rural population of certain districts in which incidence of acute mania 


is high during certain seasons of the year. Dr. A. Hyatt Williams of 
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England is shortty planning to conduct research in the different 
types of break down which occur under military stress conditions 
in different types of Indians. 

The impact of technical changes on old cultural patterns 
is also a problem in certain parts of Africa (Gold Coast). Dr. E. F. 
B. Forster has communicated the need for research amongst the migrating 
labour groups coming into larger towns. 

Dr. A. Weinberg from Israel has drawn up an interdisciplinary 
research project to study the acculturation and mental health of immi- 
grants from Yemen in Israel. He also lays stress on the fact that the 
influence of industrialization and secularization on mental health in 
Asian countries has not yet systematically been studied. 

In Denmark Dr. Erik Stromgren is planning research to 
correlate psychiatric morbidity and admission rates to geographical 
and social criteria. 

In Ireland there exist certain geographically delineated 
-areas which are economically depressed and where an older culture sur- 
vives. Dr. S. D. NeGrath suggests the psycho-social and psycho-cultural 
study of these people. 

Dr. Carhos Seguin from Peru is keenly interested in studying 


the Indians, principally from the point of view of their family organi- 


i 


zation and rearing of children in connection with psychiatric problems, 


mainly schizophrenic reactions. He also stresses the need for scientific 


research on family structure among low level workers in the cities. 
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Dr. Jacob Fried of the Department of Sociology and Anthropology 
NcGill University, Montreal, is about to leave for Lima, Peru, where he 
will, in collaboration with Dr. Carlos Seguin, investigate the mental 
health problems arising from the movement of Highland Indians to the 
coastal urban centers. This project is an outgrowth of the program in 
mental health studies designed jointly by the Departments of Psychiatry 


and Sociology and Anthropology at McGill University. 


15. 
| 
| ‘ 


APPENDIX 1. 


QUESTIONNAIRE 


1. On the basis of your experience can you describe psychiatric 
problems that occur in your country which contrast in their character, 
incidence (frequency) or intensity with those found in other countries? 
2. Do you feel that certain kinds of psychiatric problems are 
characteristic of limited segments of the population, such as ethnic 
or racial groups, of certain geographic localities or of social 
classes? 
3. | Can you list and describe special communities or groups that 
you would especially recommend as worthy of study as examples 
of certain psychiatric problems or conditions? 
4. State whether you would be inerested in carrying out 
“research on the above problems either independently or by 
collaboration. 

lf such research is of interest to you indicate what sort of 


research facilities you have available to carry out or assist in 


a research program. 
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AFRICA 


Geid Coast: Forster, E.F.B., M.A., M.D., D.P.M. 
Psychiatrist Specialist, Mental Hospital 
Ministry of Health, Accra, Gold Coast 


1. The majority of the psychiatric problems seen in the Gold Coast 
conform to patterns seen elsewhere except that the environment in which the 


disorders are set appears to modify the presenting characteristics of the 
malady. 


Outside this group which would include the Schizophrenic reactions, 
the manic and depressive episodes of the cyclothymic disorders, tle senile 
and pre-senile psychoses, the toxic confusional states and a few organic 
reaction types; there are the cases which do not apparently fail into any 
of the recognozed nosological groupings. There is what might be described 
as a cultural belief in the influence of the fetish — a supernatural 
nation for occurrances outside the comprehension of the tribe or grou 
These beliefs pervade through the various cultural patterns. So stro 
the belief in the protection offered by the performance of the recogn 
customary rites at certain critical periods of life that failure to p 
them has led to the appearance of a peculiar form of mental disorder. 
Sometimes if may appear as a psychoneurotic anxiety reaction with con 
symptoms of the hysterical type. In severe cases there is no satisfadtory 


No definite name has been attached to this condition. It can ass 
any other type of mental disorder, especially the confusional and the 
hystero-anxiety reactions. Sometimes there has been a response to Elec 
trical Convulsive Therapy with some temporary improvement, the patient 


relapsing after leaving the institution and returning to his previous 
environment. 


Another peculiar reaction seen in the Gold Coast is the Amok, when ft 
patients run wild as if in a state of an epileptic equivalent. These cased, 
however, are aware of their actions which are purposeful and which possess 
a homicidal fiavour. The explanation one gets on examination is a kind of 
impulsion, the patient believing he had become possessed by a fetish (Pagan 
God), which for the time being was in complete contro! of his physical frame 
directing all his action. Apart from the slight schizophreni form type of 
reaction, there is really no true schizophrenia. The attack is sudden in 
onset and usually is of short duration. 


| = 
APPENDIX No, 2 
ANSWERS TO THE QUESTIONNAIRE 
on 
response to treatment by the various shock therapies, and patients have been 
known to succumb where the patient believed that the Soul had departed from 
his body through the influence of another person because the patient hd 
failed somewhere along the line to perform the necessary customary rit¢s. 
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2. In the Gold Coast, there has been a considerable inter—mixture of 
ethnic groups so that at: present no true and accurate picture could be 
got in any effort to segregate the population into these groups. We 
may divide the population into three social groups: 


1. The Westernized African losing the primitive elements of his 
culture but still holding fast to some, purely from the point of 
view of identification with his clan. He is the educated African 
who has become a scholar, learned, elegant and superior to his 
brothers. 


This group presents a pattern of mental disorder, in all respects 
similar to those seen in the United Kingdom. They are the para 
phrenics, ihe anxiety neurotics, the conversion hysterias, They 
constitute the majority of patients at the mental hospital here and 
come mainly from the colony area. 


2. This group consists of the illiterate African who is in contact 
with an environment gradually changing its cultural practices. This 
is the group who believe in the witch doctor, the influence of the 
juju (Fetish), develop the cyclothymic reactions. 


3. These are the very primitive people, the lowest social class, 
who are il! clad, whose environment is unhygienic through ignorance 
and who are uninfiuenced by western culture. These are the people 
with anthropomorphic beliefs, who run amok and present less schizo— 
phrenic and cyclothymic disorders and more hysterical and in crimi- 
nal cases, the gangster syndrome. 


These people are in the Northern Territories. 


3. The people of the Northern Terititories have peculiar beliefs, i.e. that 
a man*s soul is kept in his leather bag — a smal! purse in which per- 

sonal treasures are kept, or in his grain store. It is believed that 

if the bag is stolen he may die. No one is allowed to enter his grain 
store in his life-time. 


The number of cases of mental disorder from amongst this group is on 
the increase as reflected in the admission rate into the Mental Hospital 
in Accra. 


Owing to development programmes now envisaged there has been a migration 
of labour groups leaving the sheiter of their secure community existence for 
the larger towns with their hostility, rush and stresses. A number of these 
people — in transition, have been unable to adapt to their new environment 
and have broken down. It would be interesting to discover why this is so. 


4. While it would be interesting to pursue a |ine of research on some of 


the problems already discussed, | do not think | shall have time. 
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ASRAEL 


Dr. Abraham A. Weinberg 
Director Israel! Mental Health Foundation, Jerusalem. 


1. Specific psychiatric problems occurring in Israel are connected 
with the fact that three quarters of the Jewish population consist of. 
immigrants from about 70 countries with most different cultural and 
anthropological background — and amongst them many who suffered from 
persecution before their immigration. There is also the problem of 
mental health aspects of life communal settlements (kibbutzim). 


2. | feel that there are psychiatric problems characteristic of 

limited segments of the population. There are, for instance, the mental 
health problems mentioned sub. |. There are indications of psychosomatic 
diseases among certain groups of the population, for instance: Asthma 
bronchiale among immigrants from Iraq, which is being investigated by 
Prof. F. Dreyfuss of the Hadassa Medical School of the Hebrew University, 
Associate Professor of internal Medicine. 


3. a) Among the immigrants from oriental countries it would be very 
important to study the problem of mental health and adjustment of immi- 
grants from Yemen. 

b) It would be worthwhile to investigate the incidence of dis- 
turbances of mental health and especially of certain psychosomatic dis— 
eases amongst various groups of the population. 

c) A study of psychiatric problems in communal as compared with 
other agricultural settlements in Israel would be very important. 


4. We should be very interested in carrying out research in some of 

the above problems independently as well as in collaboration. The 

Israel Mental Health Foundation is working in collaboration with Director 
Professor Louis Guttman. Executive Director Dr. Uriel Goa. We shall be 
very interested to collaborate closely with your Institute. Our financial 
facilities are very poor, so that the completion of a research project on 
the mental health aspect of adjustment of immigrants may be impaired if we 
do not receive a special donation. Nevertheless under certain conditions 
and with financial aid available, we shall be most interested to colle 
borate with your Institute in a) a socio-psychopathological and anthro- 
pological research among Jewish immigrants from Yemen in Israel, b) a 
psychosomatic, dermatological and anthropological study. 


AMERICA 
Argentine: Dr. Ange! Garma, Buenos Aires 


In this city from the first moment | was surprised by the relative 
absence of obsessive or compulsive neurosis, and the high frequency of 
phobias (anxiety hysterias) compared to Europe. In my 17 years of practice 
in Buenos Aires | have had occasion to analyse only one case of obsessive 
neurosis, which | was able to cure completely after six years of treatment. 


In fewer years in Europe | have treated psychoanalytically many more cases 
of this iliness. 
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“On the other hand | have treated in Buenos Aires a great 
number of cases of anxiety hysteria with the typica! symptoms of i 
agoraphobia, claustrophobia, etc. There are patients who dare not . 
leave Buenos Aires to go to a summer resort or to visit other countries, 
who cannot leave their car, yacht, etc. 


The motives for this difference in the frequency of neurosis 
may be the following: Argentina is a young tradition-free country, 
where the collective super—ego makes a weaker impression on the 
individual; Argentina has been practically free from wars since 
her independence from Spain; life is easy with relatively great 
genital freedom —- in any case greater than in Italy or Spain - 
and much less religious fanatism. On the other hand, the intensi- 
ty of family ties is greater than in Europe, which is an impediment 
for the independence of grown up sons and daughters thus increasing 
unconscious incestuous tendencies with the ensuing phobic symptoms. i 
Hence the ideal of an Argentine father is often the idea of owning 
an apartment building so as to be able to live with his wife in one 
apartment and his children with their respective husbands and wives 
and families in other apartments in the building. In other words, 
to live apart but at the same time together, thus making a real 
independence more difficult. 


Peru: Carlos Alberto Seguin, M.D. 
Head of the Psychiatric Department 
Hospital Obrero, Lima, Peru 


| want to qualify the answers by stating that our experience comes 
from studies made on the population of the Hospital! Obrero de Lima, a 
hospital dedicated to the attention of the workers on a country wide : 
insurance plan. There are mostly factory workers and agricultural hands. Hy 
We compare this population with the one we see in private practice, coming 5 
from a different social level. 4 


i. a) There is in Peru a problem that may be common with other South 
American countries, but which is very important for us. 1! have reported 
on it in several papers (the last one, delivered at the Atlantic City 
meeting of the American Psychosomatic Society, wil! appear in the Journal 
soon). It has to do with the psychosomatic disadaptation of the people 
from the altitude (Andean regions) coming down to the cities of the coast. 


b) Another situation worthy of study is the contrast between Indian 
and white populations with ail the racial, social and cultural interrelations. 


c) In connection with the above stated, the coastal cities of Peru 
present another problem - related to the interrelationships among white, 
Indian, Negro and Asiatic groups, giving origin to characteristic racial 
and cultural mixtures of all kinds and to interesting anthropological 
situations. 
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2. ad In 12 years of observation, we have not had one single case 
of manic-depressive psychosis in the Hospital Obrero. 


b) We registered only one clearcut case of obsessive-compulsive 
neurosis. Careful examination revealed the fact that the patient came 
from a different social level. 


In contrast, we are often able to observe obsessive—compulsives 
among private patients. 


c) We found a very high percentage of hypochondriacal syndromes 


among the hospital population, a picture not so common among patients 
of different extraction. 


d) Characteristics of schizophrenic syndromes among Indians 
are worthy of investigation. 


e) The family patterns of the low social level on the coastal 
cities of Peru deserve careful study. We are doing some research on 
the matter and find if extremely interesting. 


3. a) Comparatively, a study of the group of workers who come to 
the Hospital and other social groups. 


b) Indians, principally from the point of view of their family 
organization and rearing of children in connection with psychiatric 
prablems and mainly schizophrenic reactions. 


c) People from the altitude and their characteristics in con- 
nection with their problems of adaptation to the cities of the coast. 


d) Family structure among low level workers in the cities. 


4. We are very much interested in carrying out research on these and 
other fields of psychiatric-anthropologic interest. 


As stated, we lack personne! and means and we shal! welcome any 
joint project. 


We can offer our full collaboration and the organization of the 
Department of Psychiatry of the Hospital Obrero de Lima. 
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Newfoundiang: J. Frazier Walsh, M.B. 


Assistant Superintendent, Hospital! for Mental and 
Nervous Diseases, Department of Health, St. John's, 
Newfound! and 


£ It is our feeling that the incidence of psychiatric disorders 
probably does not differ greatiy from other areas. We feel, however, 

that because of our geography - difficulty in transporting patients in 
winter months, etc. — we may see a biased sample in our psychiatric 
services at St. John's. In the cases seen on our services we have ob- 
served that: manic depressive reactions do not appear as frequently as 

we would expect from our experiences in other areas; we seldom observe 

a schizophrenic with a well organized system of dejusions, i.e. mind 
being tampered with by extraordinary forces; we seldom see acute 
psychotic conditions where religious doubts or feelings are freely 
expressed; nor do we see very often the extreme forms of catatonic stupor. 
Those who have worked here for some years fee! that we experience the 
same types and incidence of psychotic states (with the possible exception 
of manic depressive states and keeping in mind that we see a biased sample) 
as we have experienced in other areas only the psychotic pictures seem to 
be painted in less vivid colours. 


"The marked difference in incidence and symptomatology in New- 
foundiand to those found elsewhere in Canada" noted in your letter are 
in our opinion a matter of degree. |! would point out that like other 
areas in Canada our In-patient statistics are compiled by Mental Hospital 
doctors and are influenced by their particular ideas regarding diagnosis, 
etc. 


2. We believe that ail the factors outlined plus some other factors 
have a great bearing on the Mental Health of some areas in Newfoundland. 
However, our thinking is as yet in the stage of assessment fol lowing 
pilot studies and we do not fee! justified in making definite opinions. 


3. Our thoughts have centered around the contrasting of relatively 
isolated “outport™ areas with urban and other areas on the island. 


4. We fully intend to proceed with investigations into many aspects 
of mental health on this island. At this time we are limited by two 
factors: 


a) Trained personne! in the service are extremely busy in the 
clinical field and we can only spare limited time for research; 


b) Our psychiatric services are confined to the St. John's area. 
In the next few years we envisage an extension of services throughout 
the island with trained staff that could participate in research. 


Whilst we are carrying on with our ideas regarding research we 
welcome any help or advice that we can receive from any quarter. 
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ASIA. 


Formosa: Eng-kung Yeh, M.D., Department of Psychiatry 
Duke Hospital, Durham, North Carolina, U.S.A. 


We have been interested in the comparative psychiatric and 
cultural-anthropological studies, and some studies have been done 
since 1946. To answer your questionnaire, no. |, no. 2 and no. 3, it 
might be convenient to introduce you the paper of Dr. Tsung-yi Lin, 
Chief of Department of Psychiatry, National Taiwan University, Taipei, 
Formosa, "A Study of the Incidence of Mental Disorder in Chinese and 
Other Cultures", which was published in the Psychiatry, Vol. 16, no. 4 
November 1953. Personally | participated in one of these studies in 
1948 when | was senior medica! student. As | do not have reprint of 
his paper available to send you now, | tried to summarize his paper, 
together with brief description of Formosa as a field for comparative 
psychiatric and cultural anthropological study and some interesting 
subjects for future research. 


| have been interested in "family structure and mental disorders 
in Chinese culture" and have made some l|imited statistical investigations 
in the beginning of 1954 before | came to the U.S.A. | found higher 
incidence of mental disorders among oldest sons and only sons than any 
other siblings, and some interesting factors. We, however, felt more 
careful studies should be done before conclusion. 


So far as | understood, the census examination of Blood Pressure 
on 10000 population of Taipei (Capital of Formosa) from different socio- 
economic classes have been done and some interesting findings were found 
in the fall of 1954. As | did not participate in this study because of 
my absence, | am sorry that | cannot give you the information. 


As for the fourth question, personally | would be interested very 
much in carrying out research by collaboration. 


Hong Kong: Pow Meng Yap, M.A., M.B. Camb., M.R.C.S., D.P.M. London 
Govt. Psychiatric Specialist, 
Consultant to H.M.'s Forces in Hong Kong 
Lecturer in Mental Diseases, H.K. University 


1. On the basis of experience in England and Hong Kong | think the 
following differences in clinical psychiatry appear to be significant. 


a) The lightness of depression in patients admitted to mental 
hospital and the rarity of agitated depressions, including involutional 
depression. 


b) The absence of severe anxiety in clinical pictures, and the 


comparative rarity of anxiety states as seen in out—patients. 
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c) The existence of the hysterica! syndrome of "spirit--possession" 
among the less educated patients either by itself or as a pathoplastic 
feature grafted on to psychoses. 


d) The existence of a specific delusional idea that the penis is 
shrinking into the abdomen, leading to impending death (Koro, suk-yeong) 
sometimes encounfered in sexual neuroses, depression and schizophrenia. 


e) The rarity of homosexuality and sexual perversions (confirmed 
e.g. in prison populations, compared with Britain). 


f) The frequency of G.P./.. 
g) The rarity of Senile Psychosis, Jato sensu. 


2. The peasant class are prone to hysterical disorders, -— undifferen— 
tiated or culturally determined, e.g. possession by ancestral spirits, 
(this is related to ancestor worship and Confucious traditions). 


3. The peasant class provide good material for studying the patho- 
plastic influences of culture on mental diseases, and also cultural 
differentiais in the genesis of mental disease. The study of mental 
diseases in the aged will be of interest not so much to show the influence 
of cultural factors in producing these disorders as to show how their 
admission to mental hospital is dependent on social! and economic factors. 


4. | am much interested in this field of studies and have published 

papers in the Jour. Ment. Sci. and elsewhere on various topics. | am now 
working on schizophrenia in Chinese, trying to identify primary symptoms 
comparable to the West. However, | have little time for research, though 

| feel it would be important to collaborate with other countries for really 
strict comparative studies, e.g. agree on transcultural criteria for 
measuring the intensity of depression (and therefore the incidence of cases). 
| have the library of the H.K. University at my disposal but no other 
facilities, and no research assistant. The admission rate for our hospital! 
is more than 1000 a year. 


indig: Dr. K. R. Masani, Director, Indian Institute of Mental and 
Human Relations, Hon. Lecturer in Psychiatry, Grant 
Medical College, Hon. Psychiatrist, J.J. Group of Hospitals. 
The Indian Counci! for Mental Hygiene, Bombay 


It is the experience of most Indian psychiatrists that: 
is. a) avery substantia! proportion of our poor patients in the Mental 


Hospitals suffer from psychiatric disturbances associated with nutritional 
deficiencies and avitaminosis. 


b) there are fewer cases of Genera! Pareisis which is encountered 
much tess often than in the U.K. 
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c) in many parts of India acute mania due to Hashich, Charas, 
Ganja (various preparations of Cannabis Indica) are commonly encountered, 
the acute states having an excellent prognosis in the sense of a rapid 
cure of the manic attack on withdrawal of drugs. 


d) the schizophrenics in India are less aggressive and violent 
than in the U.K. and probably in the U.S.A. and on my visiting Mexico:in 
195! these differences were again brought to my mind by finding the 
Mexican Schizophrenic a good deal more docile than those with whom | 
worked in London. This impression was strongly supported by Mexican 
psychiatrists who said that they were also quite struck by the fact 
that Mexican schizophrenics were less violent compared with schizo- 
prenics in the U.S.A. 


Certain sociological and cultural factors appear to play an im 
portant role either in causing or precipitating the psycho—biogenic 
psychosis and the psychoneurosis, although the basic mechanism and psycho- 
pathology appear to be fundamentaliy the same in Bombay as in London, e.g. 


a) the amount of aggression in a newly married woman which she 
has to repress through ill-treatment and domination by others and her 
mother—in—| aw, 

b) greater repression of the sex impulse and the aggressive 
impulses in general, 

c) the institution of arranged marriage and the frequent opeund 
bition of desired marriages, 

d) anxiety due to astrological prediction or prediction of 
Palmists, or the belief in the evil eye. 


2. Regarding Qeustion 2, the answer is probably ‘yes’. Much of the 
answer to Question | applies to either ethnic or racial groups, geogra- 
phical localities or social classes. | shall be glad to send to you, if 
you so desire, the impressions of a group of psychiatrists meeting in a 
seminar to discuss your Question 2 and to send you the findings. 
Systematic research can also be carried out on the subject. 


3. | shall send you the list after further deliberation and on meeting 
with my colleagues. 


4. | shall be happy to carry out research on some of the problems, 
either independently or with a band of Indian workers and also in 
collaboration with you and your colleagues where comparative research in 
Canada and India can be carried out. 


indig: S.C. Srivastava, M.D., P.M.S., (1) 
Mental Hospital, Agra (U.P.) India 


2. We get cases of confusional insanity due to Canabis Indica. This 


is common amongst Hindus, specially amongst Brahmans from rural areas 
in the neighborhood districts of Mathura and Banaras, the two Hindu 
religious centers in this Pradesh. 


We also get cases of acute mania during early summer from Delhi 
region. They fall prey white harvesting. This is now on the increase 
probably due to change in social conditions of the rural population in 
that area. 


3. a) The Pandas of Banaras and Chaubeys of Mathura 
b) The rural population around Delhi, before, during and after 
the harvesting season. 


4. | would like to carry out these investigations in collaboration with 
Dr. Saxena, Director, Institute of Social Sciences, University of Agra, 
Agra. 


india: N. S. Vahia, M.D. (Bombay) 
Hon. Psychiatrist, G.S. Medical College and K.E.M. Hospital. 


1. The joint family system characteristic of India leads to a 

sense of security amongst the youngsters who do not have to face broken 
homes even if one of the parents dies; it also leads to a special re— 
spect and regard for the elders who consequently are not commonly subject 
to Lonesomeness. On the other hand it involves denial of personal likes 
and dislikes to maintain family harmony. Although this might be necessary 
for satisfactory working of a joint family system, in actual practice 
considerable mental tension is associated with this kind of group living, 
leading to psychological disturbances peculiar to this set up. 


3. <A comparative study of the impact of the essentially indivi- 
dualistic competitive existence of bigger cities on the joint family 
system of the villages. 


The influence of the Hindu caste system in the genesis of 
psychiatric illness has not been thoroughly explored. A comparative 
study of the so called higher class of Hindus'i({Brahmins) and of the 
so called lower class Hindus from the point of view of incidence and 
types of mental sickness would in my opinion be interesting. 


4. | would be very much interested in carrying out research on 
any of these problems in co! laboration. 


It is possible to get a grant from the Indian Council of Medical 
Research, as this council provides for grants on a yearly basis for 
clinical investigations and research. 
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india; <A. Hyatt Williams, M.D., D.P.M., Regional Psychiatrist 
South-East Metropolitan Regional Hospital! Board, London 


i. Yes. 
2. Yes. 
3. | am hoping to go to India as the guest of Professor P. C. Mahalanobis 


in November and December of this year to study some Indian Groups. My 
observations of the different types of break down which occur under mili- 
tary stress conditions in the different types of Indians | think would 

be reduplicated in many parts of the world. 


4. | am very interested in carrying out a research project on the 

above problems, either independently or in collaboration. At present the 
only one which is already on its way is the further study of Indians, 

but | am quite sure that there are many other peoples and sub-divisions 
of peoples upon whom transcu!tural studies could be carried out with 
profit. 


Japan: Shogo Terashima, M.D. 
Department of Neuropsycjiatry, 
Faculty of Medicine 
University of Kyushu, Fukuoka, Japan 


I. a) Generally speaking it is considered by us that there is no 
characteristic difference in the "Hereditary-ratio (Penetration)" of 
schizophrenia, manic-depressive psychosis, general paralysis, epilepsy 
and so forth in Japan. 


b) It is probably that there is some characteristic in the 
etiology or developing mechanism of psychoneuroses rather than the 
clinical pictures of it as a result of the speciai family system and 
the religion and over—population. 


For instance, according to Dr. Imura's research about the mental 
conflict as a causing factor of psychoneuroses, we can easily find out 
the particularity of the above described conditions in Japan. His 
results of research are as follows: 


Sexual conflict 
Sex-moral conflict 
‘Moral conflict 
Family conflict 
between married couples 
™ parent and child 
brothers 
mother-in-law and wi fe 
parents—in—|aw 
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between grandmother and grandfather 0.9% 
" brother=in—| aw 1.7% 

Failing to conform to their family 
tradition or business 7.1% 
Conflict in his profession 4.4% 


(Economic factors play an indirect role) 


c) There are many special invocation—psychoses with hysterical 
features based on the primitive religion. 


d) We have had many patients addicted to phi lopon—injection. 
Philopon (dI=—pheny!—2—methylamino—propan) is Ephedrine similar drug. 
|t was used for the purpose of preventing sleep during the last war. 
The eradication of philopon—addiction has become a big socio—psychiatric 
problem in our country. 


2. a) As there has been littie or no mixture between Japanese and 
other races, it might express itself as an exclusive nationality. However 
we think that there is no special psychiatric problem in our country on 
this account. 


b) In Japan there are many isolated local districts, for example 
the isolated islands and lonely rural villages, where we can see clearly 
the dense intermarriage over generations with accordingly high percentage 
of mental and nervous diseases. Material is readily available for research 
on hereditary factors. 


c) There are social levels in Japan, with one especially low 
class that is hated and rejected — named "Buraku". However, outwardly 
it has not become a psychiatric problem. Among those of the low class 
there is a tendency to neurosis after suffering physical trauma. 


3. a) Psychiatric study of socio-cultural backgrounds of traumatic 
neurotics. 


b)  Socio-psychiatric research of "tension" in the usual working 
environment about the coal=-miner and the stevedore community. 


c) A war-orphan at Fukuoka orphanage — their mental disturbances. 


d) Socio-psychiatric study of prostitutes in Fukuoka. 


4. 1 would be interested in carrying out research on these problems 
independently or by collaboration. 
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EUROPE 


Denmark: Erik Stromgren, M.D. 
Professor of Psychiatry 
University of Aarhus, 
Medical Director, State Mental Hospital, Risskov 


1. There seems to be no doubt that the incidence of suicide is 
higher in Denmark than in most other countries. If seems probable that 
manic-depressive insanity is especially frequent in Denmark. 


2. The major psychoses seem to be evenly distributed over the 
country, but the admission rates to psychiatric wards differ very much. 
It seems as if some kinds of psychiatric admissions are mostly socially 
determined. 


4. At this hospital we are planning a survey of the county closest 

to the hospital, comprising 200,000 inhabitants. It is intended to try 
to correlate psychiatric morbidity and admission rates to geographical 
and socia! criteria. Some months ago this department made an app! i- 
cation to the Ford Foundation for support with regard to the above men— 
tionned survey. The realisation of our project will of course depend 
on the availability of such support. We shali be eager to co-operate 
with other psychiatrists engaged in similar projects. 


Stokvis, M.D. 
Psychiatric University Clinic 
Leyden, Holland 


1. Amongst the population of a certain part of this country there 
exists a certain suspicion (paranoic attitude). 


2. Amongst the Catholic part of the Dutch population as a whole 
there exists a larger frequency of criminality. 


3. Amongst the population living on the borders of the North Sea 
(especially amongst the fishermen of the little village Katwijk aan 
Zee) there exists a strong belief in the devil. 


4. In the melancholic state the devil always plays an important 
role with these people. 


ireland: Or. S. D. McGrath, Medical Director 
St. John of God Psychiatric Hospital 
Stillorgan Co., Dublin 


1. The answers given below are of necessity tentative and impres— 
sionistic, but are based on an observation of the mental health field 
in this country over a period of ten years. 
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Classical hysterical symptoms, which have largely disappeared in 
other more sophisticated societies are still to be found in Ireland. On 
the other hand, anxiety states and consequential psychosomatic disorders, 
though by no means rere, are probably fewer and less intractable than else— 
where. Our suicide rate is the lowest in Europe, though suicidal tendencies 
crop up in psychiatric interviews as frequently as elsewhere. The relatively 
stable character of family life and intrafamiliar relationships means that 
the type of problem which arises in marriage guidance work is rarely psychia- 
tric or psychological, but rather economic or social. |! do not think that 
alcoholism is any more severe here than anywhere else, in spite of fhe 
popular stereotype. If is actually less than in many other countries, e.g. 
Sweden, U.S.A. 


2. There is no evidence of differentiation of psychiatric problems 
on the basis suggested (but see answer 3). 


3. The economically depressed areas in the extreme west, north-west 

and south<west would well repay a special study. Details are not available 
which would enable one to make a good statistical! comparison of the inci- 
dence, intensity and character of the psychiatric disorders of the areas 
mentioned. As indicated above one has the impression that they do not vary 
significantly from the rest of the population. On the other hand the people 
of the areas indicated differ considerably from the rest of the country. 
They represent a much older culture which has survived under severe pres— 
sures but which has not yet achieved a modus vivendi with the culture of the 
rest of the country and is doomed to early extinction. A psychosobial and 
psychocultural study of these people should be carried out before if is too 
late. 


4. We would certainly be interested in the researches indicated, both 
independently and in collaboration. By next October it is a to have 
a research on the lines indicated wel! under way. 


Norway : Dr. Ornulv Odegard, Medical Superintendent, 
Gaustad Mental Hospita!, Oslo, Norway 


I. it is my impression that psychiatric problems are roughly of the 
same character, frequency and intensity in all countries. No doubt minor 
variations occur, but = are too subtie to be studied by our present 
methods. 


2. My studies of the epidemiology of psychoses in Norway have shown 
that the incidence of these disorders presents meaningful variations with 
regard to factors such as marital status, residence, occupation. Racial 
problems are of limited importance in this country. 


3. Migration between countries as wel! as within a given country is 
perhaps the most important problem in psychiatric epidemiology, and here 

we definitely need studies from a wide range of social settings. Occupation 
has so far hardly ever been studied on an adequate statistical material. 
Geographic variations with regard to the relative frequency of various psy- 
choses is a most promising field. 
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4. International co-operation that may make such studies (sub. |) 
possible is highly desirabie. 


| am in charge of a small research unit which is financed 
partly by the Norwegian Government and partly by the Rockefeller 
Foundation. We have 2 complete register of all admissions to psychia- 
tric institutions in Norway since 1916, also on IBM cards. At present 
we are engaged in a study of the incidence of psychoses in different 
occupations — also we have materia! on Norwegian born admissions to 
mental hospitals in two states in the U.S.A. and finally we do some 
work on genetics. 


| 
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We gratefully acknowledge the receipt of the following reprints: 


AFRICA 


Gold Coast or. G. Jahoda, M.Sc., Ph.D., University College of the 


Gold Coast 


Some social implications of cultural differences in mental ability. 


israel Dr. Abraham A. Weinberg. Dir. Is. Ment. Hith. Found. Jerusalem 


Mental Health Aspects of 
Voluntary Migration 


Acculturation and Integration 
of Migrants in Israel 


Problems of Adjustment of 
New Immigrants to Israel 


Stand und Aufgaben der 
Psychohygiene in Israel 


(Ment. Hyg. Vol. 34, July 1955 
pp. 450-464) 


(Vol. V, no. 4, 1953, p. 702-710 
Int. Soc. Sc. Bull., UNESCO) 


(World Ment. Health, Vol. 5, nos. 2 & 3 
May, 1953) 


(Soc. Studies Vol. 2, Is. Inst. of 
Folklore and Ethnology, 1949) 


Kenya Carothers, J. C., M.B., D.P.M., Nairobi 


A study of mental derangement 
in Africans and an attempt to 


explain its pecularities, more 


especially in relation to the 
African ‘attitude to Life. 


The Psychology of Mau Mau 


Frontal Lobe Function and 
the African 


African Psychiatry 


(Psychiatry, Vol. II, no. I 
Feb. 1948, Washington D.C.) 


(Gov. Printer, Nairobi, 1955) 


(J. of Ment. Sc. Vol. 47 
No. 406, Jan. 1951) 


WHO/MENT/48, No. 28, 1952) 


AMERICA 


"Mexico Rogelio Diaz—Guerrero, M.D., Miami, Florida 


Neurosis and the Mexican 
Family Structure 


(The Am. J. Psychiat., Vol. 112 
No. 6, Dec. 1955) 
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Neurosis and the Mexican (Digest of Neurology & Psychiat. 
Family Pattern The Inst. of Living, Hartford, | 
Jan. 1956, Ser. XXIV, p. 13) 


Peru Carios Alberto Seguin, M.D., Lima 

On the concept of Psychoso— (Acta Psychotherapeutica, Vol. 3, 

matic Medicine No. 4, Basel & New York, pp. 310-/1. 
ASIA 

alapan Muramatsu, Tsuneo 


The relationships of cultural patterns to personality 


Terashima, Shogo Eiim No. 
Demographische & psychiatrische 
Untersuchung der abgegrenzten 18, 19 


Kleinstadtbevolkerung. 
H. Akimoto et al, 


Ein Masstab der Belastungs— 

statistik fuer die japanische 20 
Durchschnittsbevolkerung 

Y. Uchimura 


Zur Belastungsstatistik der 
Durchschnittsbevolkerung in 2! 
Japan. S. Hanasiro 


Ueber die statistische Unter— 
suchung psychischer Belastung 22 
in der Otarugegend. K. Oyama 


Ueber die psychische Belastungs— 
statistik durch Stichprobe in 23 
der Provinz Akita. K. Ohta 


Ueber die ungleich beschaffene 
Sti lungname der Beusstsein— 24, 24 
lage, T. Saito 


Ueber die ortlichen Verschie— 
denheiten der erbpsychiatri- 
schen Bevolkerungsbelastungen 
R. Ogino and S. Nagao 


Psychiatrische Untersuchung 

der Obdachiosen und Bettler in | 
der Stadt Tokyo. 

T. Muramatsu et al. 


Veber die psychiatrische Zen— 
sus-untersuchung in einem 
Stadtbezirk von Tokyo. 

T. Tsugawa ef al. 


Uever die endogenen Psychosen 
und die Nervenkrankheiten der 
Ainorasse. Y. Uchimura et al. 


Psychopathie und Kriminalitat 
S. Yoshimasu 


Summary of Statistical Studies 
on Mental Diseases in Japan 
K. Miyake 


EUROPE 
France Ey, Henri, Secretaire General 


Psychiatrie Sociale {Actualites Scientifiques et 
industrielles, 1173, Paris, 1950) 


-Qweden Dr. Erik Stromgren, Aarhus 


Statistical & Genetical Popu- 
lation Studies within Psychiatry (Hermann & Cie. Paris, 1950 
Methods and Principal Results Int. Congr. of Psychiatry, 1950) 
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